LOUISIANA LEGISLATURE NAME: Guillory, Elcie J

nceme Disclosure Form 200y Sl
Calendar Year 2003 Legisfative District;
(Pursuant to R.S. 42:1114.1) House District Mo, 24
—_— =" = = ——=
INSTRUCTIONS

1. If you do not have Incoms to Taport, complets lems 1 and 2{a) and {b} or 2(a) and ik}, and sign belaw.

2. Complats 2(a) and {b} or 3{a) and {b) wheihar or nat Income s reparted,

3. Ifyou have income to report, complete this form with respect to incoms received during the pravious

calandar year.

Income exresding $250.00 received by 2 member, a mamiers SpUea, ef a businasa entarprise in which
the member or the members spouse owns at least 10% miuet ba raporied if recefred from any of the
fallowing:
A, Income recelver directly from the state, ar local politfeal subdivislone of the xints.
Comphte fteme 2(a) and (b} or 3{a) and {b) and Attachment A 1o report lincoma receivad diracty
fram the state or local polileal subdivisions of tha dlate, and sign balow.

i Incama frare service i tha leglsfatura, salary from Ul time smploymernt of 8 members BO0UAS,
sahayufamambaraspmmewhmsucnapamr‘ammmﬂaﬁm and banafls from & statewide
publle reflrernent spstern ars excluded and ahauld fot bs reporiad. )

B. Ilnoome fecelved for serdces performed for or in connection with o gaming interset
Cetnplats Nems= 2(a) and b) or apand (b) and Attachment B to teport jneme which was
teceived for sarvices parformed for an jn cahnection with a geming Infereet, and alyn balow,

4. Thlg form must be signed by 1he legisiator ang flied vAth the Secratary or Clark by July 1,

u S Transmlt ctiginal either to:

Loulelane Zenate OR Loulslana House of Representalives
Cifico of the Ssoretary Office o tha Clerk
P. 0. Box 44182 F. O. Box 44201
Baten Aouga, LA 70004 Baton Rouge, LA 70804
= — e — = mmaae—— ___— "

1. E Neither i, My speuge, nor any business enterpdse in which | or my spouse have & 0% interast or greater
has received income In sxcess of $550.00 Fram thaa state of Lovisians or any local govemmental entity or
political subdivigion theraof, or from servlces performad for or in connectian with 4 gaming interast.

{Complele ftems 2/a) and ) or 3fa} and (b} end =lgn Dajow)

2. W (a) | cortify thati have filed my federal Income tax refurn for the previous year. EC EIVE
B} | certify that | have filed my state § g1 turm For the pravious year.
. (0)! Fy ¥e hlad my state incoma tax retum e pravious yaar JUN 14 2004
QR
House of Hepresentatives

3 Otgtr certify that | hava filed for an extension of my federal Income tax retum for tha ;Frﬁ%ﬁsﬁ}fglgﬁ

QX {b) | ceriify that | have filed for an extension of my state income tax retum for tha previous yoar,

. SIGNATURE: :

PR DATE: & ~Fes o Al
4 15 S FOR OFFICE USE ONLY

. PREFARED BY-
Mlstincioenp, Seorstary of the Bapats
P and Aecalved by:
71 Alfred W, Speer, Clork of the Houss
v Gy

040080




